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Milia are minute follicular epidermal cysts, commonly found 
over the cheeks, nose, upper lip, forehead, and rarely over the 
areolae and genitalia. Prepucial milia (Prepucial Epstein pearl), 
are pearly white papules, 1-2mm in size found on the prepuce 
or shaft of the penis in a male new born. They are benign in 
nature and almost always disappear within a few weeks. i i P. 6003 
Prepucial milia evoke a lot of concern and anxiety to the 
parents. Physician and child healthcare providers should be 
aware of this condition to avoid unnecessary intervention. 
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prospect ies have’ reported that prepucial 
Epstein pe ound in 7.3% to 18.2% male 
newborn infa agh western literature claims it be 
more common (3-5). Prepucial milia are pearly white 
to yellow papules, 1-2mm in size found on the prepuce 
or on the median raphe of the shaft of the penis. They 
are most commonly found on the tip of the fore-skin at 
6o'clock position but may be present few millimetres 
proximal to the fore skin. 


Prepucial milia presents as a single white pearly 
papule though one case with two prepucial milia, 3 
mm apart, has also been reported (6). They are formed 
due to plugging of the pilosebaceous or eccrine ducts 
and contain keratin like substance unlike smegma 
pearls that consists of smegma (7). 
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ose differentials of prepucial milia include smegma 
pearl, prepucial cyst and prepucial median raphe cysts. 
They are easily differentiated clinically. Smegma 
pearls presents as a painless single or multiple whitish- 
yellow pearly nodule over the glans in uncircumcised 
boys due to collection of smegma between the base of 
the glans and the attachment of the prepucial 
membrane with the glans. They resolve spontaneously 
(9). Prepucial cyst is a nodular swelling below the skin 
of glans due to collection of dead skin and requires no 
active intervention (7). Median raphe cyst are midline- 
developmental abnormality that occur as a solitary 
freely movable nodule on the ventral surface of the 
penis (10-11). A similar sounding condition is pearly 
penile papule that develop after puberty and present 
with one or two rows of skin coloured papules on the 
corona of glans (12). 


Prepucial milia evoke a lot of concern and anxiety to 
the parents (6). This can lead to unnecessary mental 
agony especially to the mother which may affect the 
maternal hormones like oxytocin resulting in failure to 
breastfeed if not counselled properly. Physician and 
child health care providers who are not aware of this 
benign condition may over treat it with unnecessary 
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investigations, puncturing, and antibiotics etc. REFERENCES 
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